LS. Department of Labar F d
Office ofaI_Thotgnarc:agem‘;'ent FORM LM-30 Of‘ﬁceotrzrfnh:gg;g\:nent

Washi e 210 LABOR ORGANIZATION OFFICER AND Nf_,f“;'ﬁ""s,g;"gs
EMPLOYEE REPORT Expires 11-30-2006

This repart is mandatory under P,L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 20 U.5.C 430 or 440,

Far Official i
(& Recd

! READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

. : %’\5%
R X,
N OhmDr\Qg
1. File Number U« {%ﬁ%}{ﬁ] 2. Fiscal Year Covered From:
(17 (3] /T2004] Though: [12]/(31] /[200¢]
3. Name and address of person filing. 4. Name, fite number, and address of labor organization.
Name {npromm %@%iésm\r § Name |pLUMBERS LOCAL UNION NO. 200 e |
o . 1
Laber Organization File Number [529-417 i
P.O. Box, Bldg., Room No., if any r T [| P Box, Buikiing and Room Number, ifany| §
7 H |
Street 15123 5TH AVENUE || Steet 2123 STy AvENUE i
City  {RONKONKOMA | oty lRonkonkoMa |
State [New York - |zZPcode+4 11779 || State {New vork | ZPcade+4 f11778 |

5. Position in jabor organization.

ORGANIZER é

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner ¢hild directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any), 7.a. Nature of interest, Transaction, or Income.

Name

Trade Name, if any: % i

P.O. Box, Bldg., Room No., ifany | |

7.b. Amount.
Street g
City
State % i ZIP Cade + 4 éwwwwwj:::é
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained ih any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowladge and belief, true, correct, and complete. (See the secticn on penatties in the instructions.)

Signed W, on g//z/af 6319821585 |

V Date Telephone Number
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Name of Person Filing arTHUR GIPSON Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your fabor organization is interested.

B. Name and address of Business (including trade name, if any). 8. Business deals with:

Name EPLUMBERS LOCAL UNION NO. 200

o
E“?SJ a. Labor Organization

Trade Name, if any: |APPRENTICE TRAINING FUND |

, | L bTrust

P.0. Box, Bldg., Room No., if any e o
i | = Employer
Street 11 AMES COURT SUITE 210
Cly |PLAINVIEW %
@ — JRRSS——

State INew York | ZIP Code + 4 Q‘Eﬁg?i,mm._]
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Ngture of such dealing.

- Collectively bargained benefit fund
Name é H

Trade Name, if any: % ;

P.O. Box, Bldg., Room No., ifany | |

Street | !

11.b. Approximate dollar value of such dealing. i 501

City ! { 12.a, Nature of interest held or income received.
§ ZIP Code + 4 m APPRENTICE GRADUATION DINNER held on 6/12/2004

State {New York

12.b. Amount. ! $65§

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a, Nature of payment.
{including trade name, if any).

Name | |

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any | o |

Street i

cty |

State | ZIP Code + 4 LW ) }

S 14.b. Amount of payment. I :
or Consultant | ? i !

L [

13.b. Is the Business an Employer

Form LM-30 (2003
orm ( ) Page 2 of §




Narne of Person Filing aARTHUR GIPSON

File Number U=

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or atherwise dealing with the business of an emplayer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labar arganization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name Plumbinb Contractors Assocc. of Long Igland

i

Trade Name, if any:

P.O. Box, Bldg., Room No., if any ;

Street 116 Lucinda Drive

City gBabylon

|

State %New York

1ZIP Code + 4 11702 |

9. Business deals with;

@ a. Labar Organization

gj ? b, Trust

ﬁ c. Employer

10. If9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: |

P.0. Box, Bidg., Room Ne., ifany |

Streetg

City !

i
i

State| 1ZIPCode+4] ]

i

11.a. Nature of such dealing.

Business Association through collective bargaining

11.b. Approximate dollar vatue of such dealing. 30

12.a. Nature of interest held or income received.

Luncheon associated with educational seminar held
on6/10/2004

12.b. Amount. ) $26 1

Form LM-30 (2603)
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Name of Person Filing apTHUR GIPSON

File Number U-

Part B Continuation Page

your iabor organization is interested.

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whese employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing direcly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including frade name, if any).

Namegplumbing Contractors Assoc. of Long Island

:

Trade Name, if any:

P.O. Box, Bldg., Room No., if any E

Street |16 Lucinda Drive

City %Babylon

State INew York ZIP Code + 4 {11702

9. Business deals with:

gy

%; a. Labor Organization

7 b. Trust

Em—] c. Employer

18. if 8.b. or 9.c. is checked give trust or employers name.

Name

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any §

Street :

City E

State! [ ZIP Code + 4 |

11.a. Nature of such dealing.

Buginess Association

11.b. Approximate dollar value of such dealing. 50}

12.a. Nature of interest held or income received.

Golf outing on 7/7/2004

12.b. Amount. $145

Form LM-30 (2003)
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Name of Person Filing apTuUR GIPSON

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents aris actively seeking fo represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise dealing with your labor arganization or with a trust in which

your labor erganization is interested.

8. Name and address of Business (including trade name, if any).

Narme %Plumbing Contractors Assoc. of Long Island

Trade Name, if any: | J

P.Q. Box, Bldg., Room No., if any |

Street!16 Lucinda Drive !

City §Babylon I

SO

H

State [New York

%ZIP Code+4 11702

9. Business deals with:

i"j“(”] a. Labar Qrganization

[ 1 b. Trust
£

f“} c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name f §

Trade Name, ifany:é

P.0. Box, Bldg., Room No,, if any |

[—

‘11.a. Nature of such dealing.

Buginess association

Street | i
City : i
State| - 11.b. Approximate dollar value of such dealing. $0]
12.a. Nature of interest held or income received.
Chriatmasg dinner held on 12/190/2004
12.b. Amount. $193
Form LM-30 {2003) Page Sof5




